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STATE OF SOUTH CAROLINA )
) BEFORE THE
Example: Application for ) OF SOUTH CAROLINA
John Doe dba Iy )
) TRANSPORTATION COVER SHEET
)
) DOCKET —
) Nuwmer: A0/ - Y3 -
)
) 1f this is your first time filing an application with the PSC, you will not
) have & Docket Number. The Commssion will assign one to you. ffyou
[ g have filed with the Commission before, & Docket Number was assigned
Je u S qJ LJ-E..UJ 1.9 I TS .SIQm"}'C'!'!"[Oﬂ) and should be entered above,
lease type or print
Submitted by: L_Be,nv,'a ML [ue,u) ALY Telephone: @"fﬁ) fcj’l ~ AHHXS L
Address: {02 Gacden Hid KA Fax: ( §43) 8’7 [~ 1251
Sumemervilte.  SC 29483 Other: Ce,uPhone.,{gqs)Q‘uﬂﬁ?‘.

Email: __Lambem 13258, G +1 Neit

NOTE: The cover sheet and information contained herein pe
as required by law, This form is required for usc by the Pub

be filled out completely,

ither replaces nor supplements the filing and sexvice of pleadings or other papers
lic Service Commission of South Carolina for the purpose of docketing and ust

NATURE OF ACTION (Check all that apply)

[} Application - Class A/A Restricted
‘L: Application - Class C Taxi
Application - Class C Charter
[7] Application - Class C Charter Bus
] Application « Class C Non-Emergency
[ ] Application - Class C Stretcher Van
[ Application - Class E Household Gouds

CLERK'S OFFICE

[ Application - Class E Hazardous Waste

7] Application
[ "] Request for Extension to Comply with Order

JAN 27 2011

] Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate
(] Request for Suspension

["] Request for Reinstatement

[ ] Request for Name Change on Certificate
[ Request to Amend Scope of Authority

[ ] Request to Amend Tanff (rate increase, eic.)
[} Request to Amend Passenger Limit

D Request

[ ] Exhibit

[ Late-Filed Exhibit R R

[] Letter @‘Z&Lf ff@

[ ] Proposed Order UAN oy , ')
f
[ Publisher's Affideviy, . Pag 11
, ERicg g o
[ ] Reservation Letter Fry
[ Response
[_] Return to Petition

] Other:

Ce

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100 A7 ¥l /
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)
Ao/~ 43T
Phone: (803) 896-3100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

R ECEIVE) > Januory 9, J0I

CLASS C - CHARTER JAN 26 20

ORS, |

T, TLVV.VV
Application is hersby made for a Cenificate 5;{;%1b1ic Convcngr{cg and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

Benjamin Lewis  dba

1, Name under which business is to be conducted (carporation, partnership, or sole proprietorship, with or without trade name.)

L_)e_quS: Q) LJUL'N'.S !Fau&f}mh‘iﬂ‘or\f S@r\h‘(he_,é

{02 Gardesy Hill RA Summeruille. SC 29443
Street Address of Applicant

N
Mailing Address of AppHcant it dilferent from sireet address

( 343 991= 49773 (£43) E21043)_ (343) 371~ 4257

ore

lecohen 1325 (B _Qt+i. pet

Emaijl Address

9. Tf incorporated, a copy of Articles of Incorporation must be attached. (If incorpotated outside of SC, attach SC
Secretary of State "Foreign Cotporation” Certificate.)

3. Select Entity Type: (Check one)
[S-Tndividual Owner/Sole Proprietorship
[] Partnership - List names and address of all person having ap interest in the business.

[J Corporation - List names and addresses of two principal officers.

—Be..:uwr'ama‘ n_ Lewis
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month Tmmgqf@[ Year 2JA1]

Assets:
Cash ©
Receivables &
Real Bstate £
Buildings and Equipment (Net) ¢ 15 DDO.OO
Motor Vehicles (Not) ’ &
Garage Equipment (Net) o]
Machinery and Tools (Net) &
Supplies on Hand )
Prepaids and Other Assets &
18 vop .40

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Tota] Liabilities

SRR O LD

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

SR IS
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:
Lﬁ 280 Por M le

Counties 1o be Served:
bOf@h@S‘\ﬂ, Charlestan and PDerk [4««-(

Cownties

Maximum ber of Passcnpers Vehicle:

NEY PaéS—&nf‘rLr Vau!
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VINS EMPTY CAPACITY

Ford 2009  Beonglive. | EMNENLAIDAT#07 5541 §

4 of 9




By L84 AW L [AL= S S L o e

TNSURANCE QUOTE
Thisﬁmmmmmmmﬁbym TTHORIZER INSURAN 4NV RELE SENTALIVE

The fnsupance quots nust be complete, lisng current |nsuratce premiums Atthe di m*e.tl of the cmmsian, coy of current
insuranes policies may be requiced. )6 ot provide g sopy of insurance podlcies unfess requested.

The follawing insurance quote is for:

Jeyns F Lawrs T vpnd ot m o7

- Name af Moror Cafriec
| G- Gprgen Kuﬂa Compeni ]l S & 95¥8723
Address of Mator Carriet ’
unto fpms uo See
Ligbllity Tnsuanice § —e—— e Linmity — e 200125
The atiove guoted premium is for a teem of 12 montis.

sl

Minimus Limita - Intvastate Only;
1~ Passengers % 25,000/40,000/25,000

{ 8-15 Passengors $ 25,000/106,000/25,000
e

Southarn United Fire
Name of Insuranse Company

p O pow 190439  Mobils, ROL 36619

Home Offiee Address of Company

[ atn famnitiar with the Commission's Rulce and Regulations refating to jnsuwrance requireinents and the above quote
meets the minimum tnsurance imits preseribed. The msuranes company tmaking this quota {s authorized by tha
South Carolina Department of Insurance to do business in South Carolina,

1/21/3011

Date authorized Insurance Cotmpany Representativa'a Signature

>

NRTICE: '
1f you wish to self-insure your protor vebicles for Hability and property damage, you must comply with 8.C. Code
Ann. Sections 56-9-60 and 58-23-910. For mors subarmation, contact Vickic Coket with the Deptrtment of Motor

Yehleles at (803) 896~8437.

T¢ you wish to apply a5 & selfinsurad for warker's sompensation coverage in South Catolina ysu may do go with
the South Carolina Wotker's Compensation Commission (WCC) provided that you will be uble to: 1) post a sursty
bond of letter-of-oredit with the WCC for & minimum of $500,000, 2) agres ta pay a yearly self-insurance tax, and
3) agrec to pay an gnnual assesament i the South Caroling Second Injury Fund, Fot more information, ronwct the
WCC Self-Insuranca Division at {803) 737-5712 or on the wab #t Www wee.state.sc.us/salf-insnrance.

jofd
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Exhibit FWA,

@qjamfu Lewr's

~Narme of Applicant

1. Are there currently any outstanding judgments against the Applicant?

O Yes @ No
If Yes, indicate nature of judgement(s) against applicent.
M/ A

2. Is Applicant familiar with all statutes and regulations, including safery regulations and governing for-hire motor
carxier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Yes O No

3, Is Applicant aware of the Commission's insurance requirements and the insurance premuivm costs associated
therewith?

® Yes O No
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

@ Yes O No

. Applicant nnderstands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

;@ Yes () No

. Applicant understands that a criminal history background chieck from the state where the driver currently lives
must be maintained in the Applicant's business office.

@ Yes O No

. Applicant understands that all drivers operating a vehicle under & Class C Chatter Certificate must bave in
their possession when operating a charter vehicle, a valid driver's ticense issued by the SC DMV or the current
state of residence of the driver.

Q Yes O No

. Applicant understands that all Class C Charter Centificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required 10 be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

) Yes O No
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PUBLYC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiat with the provision of 8.C. Code Ann. §58-23-10, et seq.(1 976), and amendments thexeto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Caxxiers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, 8.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith,

STATE OF SOUTH CAROLINA

COUNTY OF Llprehester ) Pt Lo

S

’ “Applicant'’s Signature

I Berijamin lesnis , _Ow ter
> 4 Name of Applicant’s Representative Thle
of | ;e_nj YL ah LJ&AJ P

Applicant

the Applicant for the Cenificate of Public Convenience and Necessity as set forth in the foregoing, sweat or
affirm that all statements contained in the above application are teue and correct.

4 ? /
Signature of Applicant's' Representative

SWORN FORE ME
This . QL[ day 2

//M/Mkb 5 ectd.'s

Notarf Public

Commission Expires é@%‘ glg%, }d}d
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